With the introduction of penicillin treatment for early syphilis, the prognosis for this infection has significantly changed, and it is to be expected that late syphilitic manifestations will become increasingly rare. Even if the period of latency so far allowed for the development of late manifestations is at present too short for a final assessment of penicillin treatment, the action of penicillin in preventing late manifestations has been demonstrated by several workers, including Perdrup (1960) , who studied 213 patients who had been given penicillin for primary or secondary syphilis 1 to 11 years previously. It is probable, however, that future cases of late syphilis will occur in patients whose primary symptoms The 32 patients included 25 men (average age 64-9 years) and seven women (average age 69-9 years). The numbers were too few to show any difference in immunological patterns between males and females. Table IV shows that in the CSF the relationship between TPI and STS findings was similar: there was no STS reactivity in eighteen specimens in which the TPI was non-reactive, no STS reactivity in six in which the TPI was weakly reactive, and two specimens showed STS reactivity out of five in which the TPI was reactive. The quantities of IgG globulins and albumin in both serum and CSF were estimated. It must be remembered that these immunochemical methods have no immunological specificity. For CSF the normal range of albumin is about 16-9 mg./100 ml.
(±1 5), but the specimens from patients suffering from general paralysis contained an average of 21-6 mg./100 ml. In patients suffering from nonsyphilitic diseases the IgG globulin content has been found to be about 1-08 mg./100 ml., but in our series of cases the average IgG globulin content was 4'17 mg./100 ml.
In the serum the content of IgG globulin and albumin was found to be normal. The increased albumin content in the CSF points towards a damaged blood-CSF barrier; the increased concentration of IgG globulin in CSF must be ascribed either to a damaged blood-CSF barrier or to the production of immunoglobulins inside the central nervous system itself. Dewhurst (1968) reported on the serological findings in 86 patients with neurosyphilis in whom both CSF and serum were tested. He found both the CSF and the serum tests reactive in 73 cases. In ten cases serum tests were reactive and CSF tests negative, and in three CSF tests were reactive, but serum tests negative. He therefore considered that if neurosyphilis is suspected the CSF should be examined even if the patient is sero-negative. This is not in accordance with our results for STS and TPI, but our immunochemical results point quite clearly to a grossly abnormal content of IgG and albumin in the CSF in neurosyphilis.
A review of the previous treatment of these cases will form the subject of a future report, but at the present time it is stressed that no patient in this study had received penicillin in the early stages of syphilis.
Summary
In 32 patients suffering from general paralysis, STS were reactive in only half, whereas TPI was reactive in the serum in nearly 90 per cent. It is stressed that CSF examinations must be carried out, but in this series they revealed no positive reactions beyond those disclosed by tests of the serum.
Of the STS, the MR showed the most reactivity. If the serum was reactive to the TPI, it was probable that the CSF would be reactive also. 
